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REPORTS O F  SOCIETIES. 

OBSTETRICAL SOCIETY OF LONDON. 

Meeting held Wedneeday, July 5th, 1905, W. R. DAKIB, M.D., F.R.C.P., 
President, in the Chair. 

EXCDOTHELIOMA OF UTERUS. 

Mrs. SCHARLIIIB, M.D., M.S., described the case of a woman, 50 years of 
age, who for 11 yesrs had noticed an abdominal tumour associated with 
hemorrhage and bladder symptoms, which was thought to be a fibroid. It 
grew rapidly, and at  the time of operation reached 24 inches above the 
umbilicus. I t  was removed, together with the uterus and appendages. 
The patient made an uneventful recovery, and remains perfectly well now, 
more than 24 years later. The uterine cavity 
was enlarged, and meaaured 33 inchea in length, the ma@ bulging into 
it from the upper part. The ma88 roee up from the fundus in the form 
of a cyst the size of a six months pregnancy. The cyet contained 
spontaneously coagulating, slightly yellow fluid. The wall of the main 
cyst contained other cysts, varying in size from a cherry to a hen's egg. 
They were filled with clear fluid; their wdls -re perfectly smooth and 
lined by a definite membrane, visible to the naked eye, which was 
covered with a single layer of flat angular cells resembling endotlielium. 
In certain place, however, especially in a definite area in the large& cyst, 
small masses of new growth projected into the cavity. It was thought 
that the tumour was probably a lymphangioma with small nodules of 
endotheliomatous new growth in the wds .  

The tumour weighed 44 om. 

MALIQNUT EMBRYOMA OF THH OVARY. 

Mr. TARQBTT and Mr. HICKB. gave an acmunt of two casea of malignant 
embryoma of the ovary, including references to the recent literature of 
the subject. It was remarked that such growths were usually included in 
the group of terabmata, but on account of their close relationship to the 
dermoid tumours of the ovary, the authors preferred the title of malignant 
embryoma. They offered the following conclusions :-I. Malignant embryo- 
mata of the ovary are rare. They usually m u r  in young adulta, but may 
be met with in childhood. 2. The tumours may attain a large size; they 
are ueually pedunculated and devoid of adhesions unless the pedicle has 
become twisted. 3. Secondary growths are frequently reetricted to 
infection of the peritoneum. They may present the same compoeite 
structure aa the primary growth, or be wholly composed of earcomatous 
elementa. 4. Pain and ascites are constant symptoms ; ascites may develop 
early, even before actual infection of the peritoneum. In several instancm 

'Vidc p. 84. 
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a diagnosis of twisted ovarian cyst haa been made. 6. Ovarian tumours 
exhibiting an irregular disposition of embryotic elements are very liable 
to be malignant. 

EXTFLA-UTERINE GESTATION. 
Dr. BOXALL showed an extra-uterine gestation sac which had ruptured 

in the fifth month of pregnancy. 
Dr. HERMAN said that after the mid term of pregnancy rupture of 

the sac became rarer and rarer aa the months went on. "here was a broad 
contrast between the first and second half of ectopic pregnancy; in the 
first half rupture waa frequent and the risk of operation small; in the 
second half rupture wa8 raxe and the risk of operation great. 

LARGE FIBROTIC UTERUS, WITH CALCIFICATION OF THE ARTERIES. 

Dr. FAIRBAIRN showed the uterus and appendages removed by abdominal 
hysterectomy from a woman of 60, as a well-marked example of arterial 
degeneration. The naked eye appeara,nce of the uterus suggests a general 
fibrosis. Further examination showed a distinct increase of fibrous tissue, 
and calcification of some of the uterine arteries. This condition waa 
associated with menorrhagia, and consequent anaemia and loss of strength. 

Dr. MACNAUGHTON-JONES remarked that in these casea of calcification 
it was not,iced that there waa previous hyaline degeneration. 

Dr. AMAND ROUTH aaked i f  there was any explanation of the 
menorrhagia, which wa8 a constant symptom of them caaea. With the 
atrophic mucosa and the sclerosed arteries one would expect a diminished 
rather than an excessive menstrual loss. 

SMALL INTESTINE ADHERENT TO THE STUMP OF AN OVARIAN TUMOUR. 
Mr. HERBERT PATEFWN, in showing the specimen, remarked that the 

condition found might be partly accounted for by the presence of chronic 
peritonitis at  the time of operation, but the specimen emphaaised the 
importance of leaving the pedicle with a smooth surface free from knots, 
and especially of obtaining early movements of the inteatine. 

Dr. HERMAN asked if anyone had ever opened an abdomen within a few 
weeks after abdominal section without finding adhesions 1 He himself had 
never met with, heard of, or rea,d of, such a caae. Adhesions were the 
immediate invariable result of abdominal sections, and in course of time 
were absorbed. 

Dr. MACNAUQHTON-JONES said that he preferred giving saline instead 
of calomel when it could be tolerated. He thought the mistake was 
frequently made of being over-anxious with regard to the bowel. 
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BRI'I'ISH GYNBCOLOGICAL SOCIETY. 

Meeting held Juty 13th, 1905, Dr. WILLIAM ALBXANDBR, President, in the 
Chair. 

Dr. R. CHARLES B. MAUNSPLL read notes of a case of ENDOTHELIOMA OF 

THE FUNDUS UTEF~I, illustrated by drawings and micro-photographs, from 
a patient aged 40, seen October, 1903, who complained of weakness, 
swelling of lower abdomen, and discharge of fmtid pus from an opening 
below the umbilicus. Menstruation commenced at  fifteen, and was 
regular until December, 1902. Five children were born, the eldest being 
fourteen, the youngest three years. The menses did not appear 
in December, 1902. One month later a swelling was noticed below 
the umbilicus, which, in another month, formed a sinus opening on the 
surface. Five months later the menses came on for five days and 
have been absent since. The patient was thin and anemic, with hectic 
temperature, and had a sinus 2'5cm. below the umbilicus, discharging 
f e t i d  gas and pus. The lower abdomen was occupied by a firm masa 
reaching from the pelvis to the umbilicus, filling the right iliac fossa, and 
extending slightly to the left of the middle line. On vaginal examination 
the left adnexa appeared normal ; the right adnexa could not be palpated. 
The uterine cavity measured 9cm. The sound passed through the sinus 
into the abdominal mass for 16cm., where it could be freely rotated, and 
was readily felt in the right fornix. The diagnosis was sloughing myoma 
of the uterus. Cceliotomy was performed, dense adhesions separated, and 
the uterus removed by t.he supra-vaginal method, with subsequent excision 
of cervical stump. The patient returned home 25 days after operation. 
There has been no recurrence, and patient follows her usual occupation. 
On microscopical examination the tumour was shown to be an endothelioma 
of the fundus. 

Mrs. SCHARLIEB recently showed a similar specimen of endothelioma, 
with slides, which presented a structure like that now described. 

Dr. MACNAU~XITON-JONES considered it an unique case. In reply to 
Mr. JESSETT, Dr. MAUNSELL stated that the sinus had been discharging for 
nine months; in reply to Dr. BELL, no previous treatment had been 
adopted beyond poulticing. 

Dr. MAUNSELL also described a method of ventro-suspension of the 
uterus for retrodeviations. The peritoneum is opened by a transverse 
incision, the uterus drawn through, the cut edges of peritoneum sutured 
with silk to the intestinal and vesical surfaces respectively. The uterus 
is then allowed to drop back, forming a funnel-shaped depression of the 
peritoneum, the sides of this depressed surface are then approximated by 
a few sutures passed from side to side through fascia and subperitoneal 
tissue, thus obliterating any dead sqae.  Advantages axe: firm supPo& 
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without interference with mobility ; no interference with bladder ; during 
pregnancy the peritoneum will accommodate itself to the enlarging uterus 
and contract after delivery without leaving any adhesions. 

Dr. HODGSON thought the upper row of sutures made a cul-de-sac which 
might give trouble in a case of sepsis. 

Dr. HEYWOOD SMITH would prefer the sutures limited to the vesical 
surface aa being less likely to cause difficulty in case of pregnancy. 

Dr. MANSELL MOULLIN preferred ventro-fixation, and had not observed 
any difficulty in pregnancy. 

Mr. F. BOWREMAN JMSSETT thought there was not much advantage in 
this operation over the usual one. 

Dr. MACNAUOHTON-JONES made a communication on a caw of POST 
OPERATIVE PAROTITIS, advocating the um of cyllin as an oral and intes- 
tinal antiseptic preliminary to operation, as well as after. 

Dr. MACNAUGHTON-JONIGS read notes of a case of URETHRAL CYST, which 
he considered congenital, in a patient aged 34 who complained of pain 
and frequency of micturition. The cyst was removed from the vaginal 
wall, and the urethra was opened, necessitating a plastic operation. 
Subsequently a glass catheter was uwd, which broke in the bladder, and 
was removed by suprapubic cystotomy. 

Dr. ROUTH cured many cysts of the urethra by use of the actual 
cautery. 

Mr. F. BOWREMAN JESSBTT showed a specimen of Fibroid Tuntour of 
Uterus, which had undergone cystic degeneration, in a patient aged 65. 
The fibroid was present for some years, and lately began to grow rapidly. 
On removal, a tumour which contained one pint of fluid was found in the 
anterior wall. 

Mr. F. BOWREMAN JESSETT ueed the galvano-cautery. 




